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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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HLeD MAY <@ 1994

THE DIVBRION OF HEALTH UFr MUV
STANDARD CERTIFICATE OF DEATH

REG. DIsY. no.‘z_ig.!‘n:mv REG. DIST. m.é_&_ﬂ_&x,,.-,m,--, Ne

State File No....1.69—4.2-.....

" BIRTH NO.
1. PLACE OF DEATH (2. USUAL RESIDENCE (Whers decessed bired. If i Mdence belore
. COUNTY . STATE b. COUNTY adalnion).
s Ralls, * Missouri Radls,
b. CITY (It outelds corpurate limits, write BURAL and give c. LENGTH OF ¢. CITY (If ouuids sorparste Limits, mnnmmuum\ .~
OR wourship)| STAY (in this placs) OR
own Porry,Missouri.RFp | 43Yrs TOWN P T
d. FULL NAME OF (If not In bospital or lawsk ive straet address o location) d.AsgleEr 3 (11 romal, give keoation) 5 g?g
INSTITUTION  Sg'ltrive altriver Township.
3. NAME OF . (Fimn) b. (Middle) e. (Last) 4. DATE (Menth) (Day) (Year)
{ Type or Print) Charles Paul Jones v May 9,1954,
5 SEX 6. COLOR OR RACE | 7. V“JIARRIED' EIE\‘;SR MARRIED, / | 8, DATE OF BIRTH: 9.]:?5 (lurv'ln l:u::. 'D':: ; oo a;;‘:
. oure
Male White Married Feb 25,1911 | 43 l I

102, USUAL OCCUPATION {Give kind of work
dooe during most of working [fs, sven 1f retired)

105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Giuy sad shete ot fareigs Goustr) ()

12, CITIZEN OF WHAT|
COUNTRY?

Fapmer Farma Ralls County,Missouri II.8.4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WiFE
l[ George Jones Cordie La
g-\:v.\s Dmio EE‘ER '"..‘.’;3;?2“5&";‘.’.;"5‘3 16. SOCIAL SECUR;H 17. INFORMANTE» SIGNATURE OR NAME ADDRESS
.’N'O | . None ﬂur& ell Jone =3 ""'m-Pe I‘r‘y’ Mo .

- ||. Enter only onecauss per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (8), (b}, and {0)

*This doer not mean ANTECEDENT CAUSES

tAe mode of dying, such
as heart fatlure, asthenla,
ce. It means the dis-
ease, Infury, or complica-

‘the underiying covas

DIRECTLY LEADING TO DEATH® ()

Morbid conditiona, DUE TO (b}
rh:rto the above m&ﬁgm

-y:EDI CERTIFIGATI% : ;ﬁ}d"‘;s&qﬂ
/

ur 'f o
"*‘”.‘3:2‘3' i vy
~ ' il j

‘
. ’ 3‘5@@

*mmp.'

DUE TO (e)

BT R

tiom which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the death ul not
related (o the dizease or condition causing death.

b

19a. DATE OF. OP_FFOJ:G 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
21a. ACCIDENT =~ (Bpecity) 21b. PLACEOF INJURY (o.s. tnorsbows | 2le. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, tarm, {sstory. strest. olios bida.. ste) L ,' ) § L
HOMICIDE ] . . .
21d. TIME,"” “Momth) (Day} (Yean (Hoon) | 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : . - - mﬂun’ ROTWHLE
INJURY ’ " m. AT WORK

22 I hereby urlgfl; ﬂml 1 atlended the dcceaudfrom-" y - -5‘# , 18

wS- 7~

1991 that T last saw the deceased

alive on ~ mﬂ and that death occurred al T_.DDA UM Jrom the causes and on the dale stated above.
2. SIG (Degros o title)-y| #3b. ADDRESS Zic. DATE SIGNED
ng Tz&uﬁ&/\/\_v.o.- . Perry,Missouri, 5=10=54
nmo nggﬁg‘}.“m; 24b. DATE Z4. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, orcounty)  (5tate)
Burial B=ll-54 Grandview Come tery Hannibal ,Missourl,
DATE REC'D BY LOCAL R'S SIGNATUR ' 267 L DIRECTOR'S SIGNATURE ADDRESS '
5-111-54 RE6 (_‘5 rry,Mo.
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STATEMENT BY LICENSED EMBALMER
’ 7

I hereby cértify that the body whose name is recorded on the reverse si_de‘ of this certificate. was ;«rmbalmed by me, of by

.

~ - Studont Embalmer No. .

I
working under y personal supervision.
..,u

Student cevssssrsrarocrrocsecnsssanrssansas

Student Embalmer

icensed Embalmer No.__ 3820

P. O. Address Perry,Missouri,

Note:  The above MUST BE SIGNED* BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . ] .
It thu body is not emba!med. fact should be so. stated above-
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